
February 8,2008 

James Mullauer 
U.S. Nuclear Regulatory Commission 
Materials Licensing Branch 
2443 Warrenville Road, suite 2 10 
Lisle, Illinois 60532-4352 

Re: License No. 24-1 8628-0 1 

The following are follow-up to the faxed communication you sent dated January 24,2008 
as a follow-up on our request to amend our license in a letter dated September 2 1,2008. 

1. Delete the facility listed in Item 1O(b) of the license. 

Please see the accompanying amendment letter dated April 14, 1999 and the 
required decommissioning information at that time. 

2. Change the RSO to Dr. Underwood. 

Please see the attached letter fiom our current RSO Dr. Kenneth Amett. 

3. Please add Drs. Christopher Formen, Timothy Waltner and Patrick O’Keefe to 
our NRC license for: 35.100,35.200, 35.300 and 31.1 1. 

Please see the accompanying documents 

4. Scott Cozad, M.D. for HDR use. 

In a telephone conversation between James Mullauer and Martin Richman. 
Physicist in our Radiation Oncology department has agreed that the possession 
limits of 35.400 material include 300 millicuries of Cesium-1 37 and 200 
millicuries of Iridium-192. The possession limit of Iridium-192 used for HDR has 
been lowered from 21 curies to 20 curies. 

Please don’t hesitate to call me at (8 16) 691 -5201 if you have any questions. 

r 

Radiology Manager 

RECENED FEB 2 0 2008 



We wish to amend the Radioactive Materials License number referred above 

1. We b e  removed the gamma camera located in our office building ( 
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Mow.  We have e n d d  a $450.00 amandment fee check for this q u e s t .  

North). A thorough closeout slarvey has been performed (see accompanying survey 
in preparation fbr the decommissioning of the area We will wait for your response to 
lllis closeout survey before releasing the room for remodeling. 

I We wish to have the following individuals listed as authorized users on our license: 

John H. McMillan, M.D. for materials in 10 CFR 35 35 200 (excluding 
Generators and Xe- 1 3 3p%> 

Michelle L. Pal, M.D. for materials in 10 CFR 35.100,35.200 (excluding 9 G 
Generators and Xe-133) 35.300, and 35.1 1. 

Kelly Rhodes-Starlc, M.D. for materials in 10 CFR 35.400 

Enclosed are: Supplement A- Freceptor Statement and a copy of a Kansas license for 
Dr. McMillan. 

A copy of Materials License Supplementary Sheet for Dr. Pal 
NRC License # 24-26475-01 

Certification in Radiation Oncology by the Americvl B o d  of 
~ a d i o l q n  and ~ e i a i c l ~  License suppiemew S h t  for NRC 
License # 24-006202, for Dr. Rhodcs-Stuk. 

3. Delete Max S. Laguerre, M.D., as an authorized user. 



If you need additional information, please do not hesitate to call. 

2800 Chy Edwards Driw 
North Kansas City, MO 

64116-3281 



NRC Licciisc # 24-18628-01 

N o d h i d  Cardiology Area Decoiiiiiiissioti 

survcv done 4-14-IYYY and prcforiiicd by Cluis Aiigcl. CNMT. 

Meter used: Viaomn scrial # 5YY. Probe # idil . Lasi calibriilioii &IC 2-1 1-199Y 
Rangc I R - .01 mRctilnir 

Wipe lesl counler: Picker scaler %rial # 2250W: Lridluiit ~vcll scriirl # 187-246 
Last calibratioii &IC Tor both 4-7-1999 
Ellicicncy for Tc YYiir (C057) = 87.2 % = I. I 5  correction factor 
Efficiency for Cs 137 = 15.2% = 6.58 correction ractor 

Net sample counls x EK'icieilcy factor = Rcinovable cotitaiiuilalioli 

Clcanitig Level: niusi be < 2000 DPMs 

I s l o p  used and slored at (Ius sik: Tc-YYiii in tlic Torin oT liquid waslefrom syringes and IV catheter sites 
TI-20 1 in llrc foriri of liquid waste frotii syringes and 1V catheter sites 
Csl17 iii thc foriii oTsc;il solid iial for calibmlions (in original lead 

coiiiiiiiicr) 
No iiiajor or minor spills iii (Ius area. 

No leaking of tlic Cs 137 sealcd source. 

No draiiis. llic onlv physical structure iii ilic rooiii is ii cabiiici wii l i  couiiter top. 

All oilier ilciiis 11ut wcre iii tlic rootii wcrc iiioj cd io IIic Niilcc;ir Medicine Deparltnent in Uie Hospilal 
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Background 

I. Cabinel a t p w  
2. Couritcr Top 
3.  Lower cabinel 
4.  Table 
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6. floorcaiiiera 
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February 5,2008 

U.S. Nuclear Regulatory Commission 
Materials Licensing Branch 
2443 Warrenville Road, Suite 2 10 
Lisle, Illinois 60532-4352 

Re: License # 24- 18628-0 1 

Gentlemen: 

We wish to have John Underwood, M.D. listed as the Radiation Safety 
Officer on our radioactive materials license. Dr. Underwood is currently 
listed as an authorized user on the license. 

We wish to be exempt fkom the attestation requirement in 10 CFR 35.50 (d) 
as allowed under 10 CFR 35.19. 

If you have any questions concerning this request, please do not hesitate to 
call me at (8 16)-69 1-520 1. 

Sincerely, 

Kenneth Amett M.D. 
Radiation Safety Officer 





American Board of Radiolow - ProEram Director Attestation 

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

More information can be found at the following link: 
http:Ihvww.nrc.gov/readinq-rm Idoc-coliectionslcfr/~art035/~artO35-0290. html 

YES NO 

d o  
d n  
d m  
d o  

............................................ 
By the time of the ABR oral examination, this applicant will have successfully completed the hours of 
training and experience as outlined in IO CFR 35.290 and 35.392.. 

. . . . . . . . . . .  This applicant has taken part in ? 3 cases of oral administration of 1-1 3 1 therapy (5 33mCi). 

. . . . . . . . .  The resident’s logbook of these therapy experiences (date, dose, and preceptor) Is attached.. 

The work and experience ciied above for $ 35.290 was obtained under the supervision of an 
Authorized User (AU) who meets the requirements under relevant sections of 5 35.290 or equivalent 
Agreement Slate requirements.. . . .  .............................................................................................. 

The work and experience cited above for 4 35.392 was obtained under the supervision of an 
Authorized User (AU) who meets the requirements under 5 35.390,35.392 or 35.394 or  
equivalent Agreement State requirements.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

__ -_ 
(Print Name) (Signawe) 

http:Ihvww.nrc.gov/readinq-rm
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1-131 Theram ExDerience 
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COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

5 m 

Arneridan Board of Radiology - Program Director Attestation 

Yes No 
oral examination, this applicant will have succtssfdly completed 700 hours of 
as outlined in 10 CFR 35.290.. ......................................................... 

u -  I 
. .  

taken part in 2 3 cases of 1-131 therapy (5 33mCi). ....... .:.. ............................. dO 
book of these therapy cxperienccs (date, dose, preceptor) is attached.. ................. 

I u.u 
All the training d experience cited above was obtained under the supervision of an authorized user 
who mecq the r uircmcnts under 35.290 and relevant sections of 4 35.390 or equivalent Agreement 
State requireme ..................................................................................................... f A" 

Date 
(Print Name) / (Signature) 
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American Board of Radiolow - Promam Director Attestation 

COMPLIANCE WITH NRC TIUXNXNG AND EXPERIENCE REQUIREMENTS 

More information can be found at the following link: 
hJp://m.nrc. aovlreading-rm /doc-collection~cfi./part03 5/~artO3 5-0290. html 

Resident Name Program Program # 

By the time of the ABR oral mamination, this plicant will have successfully completed 700 hours of 
training and experience as outlined in 10 CFR 3 9 .290 ..................................... :,... ................. 

/-., 
This applicant has taken part in 2 3 cases of 1-13 1 therapy (5 33mC f ) . . .  ...................................... 

The resident’s logbook of these therapy expcnoncos (date, dose, preceptor) is attached.. ................. 

All the training and experience cited above was obtained under the supervision of an authorized user 
who mcetq the I uircments under 6 35.290 and reIevant sections of 4 35.390 or equivalent Agreement 
state r e q m m 3  ........................................................................................................ 

Yes No 

BEl 
Ixlo 

Residency Program Director Date 
(Print Name) (Signature) 






